MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-027420
DEPARTMENT OF PUBLIC HEALTH AND WELFARE : A -
Registration District No Primary Registration District Nt%.gl Registrar's No. O STATE FILE NUMBER
DO NOT WRITE ety el 2o — =" b ___Registrar’s No. ___W___Sy’ ‘= ___
ON THIS STUB AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived. If institution: Residence Before
. COUN . STA . NT issi
VS 300 Q * COUNY  JACKSON * STATE MISSOURI™ “™™ JACKSON dmission)
Rev. 4/59 2 b. c(lJTRY (I outside corporate limils, give TOWNSHIP only) Length of stay in Ib < ey Inside Limifa
o
3 OwN  INDEPENDENGE 16 yrs. YOWN  TNDEPENDENCE TR Ne O
1 zﬁ i E €. ;%éP%ﬂEOgF {If NOT in hospirsl, give location} Inside Limits dAsE)gEEEETSS {If cutside, give location) Reside on Farm
o % mstiuTion INDEP, SAN, & HOSP. Yes [X Mo O 1815 NORWOOD Yes [T Mo MX
s | |
3 i 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
ALGOT (AL) ANDERSON DEATH JULY 29, 1962
4 o) 5. SEX 6. COLOR OR RACE 7. Married XK Never Morried ] [9. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 MALE WHITE Widowed O Divoreed O 15191904 58 Monthe | Days | Hours T Min.
S 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and s1ate or country) | 12. CITIZEN OF WHAT CQUNTRY
& " ! § P F ret
p: FORBREM MR HENARE " BEpT. vENDO CO. SWEDEN U.S.A.
7 9 13a. FATHER’S NAME 13k MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. 2 15
Q AUGUST ANDERSON UNKNOWN AIMEDA ANDERSON
8 ! vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? * e E— 17. INFORMANT Address
< {Yes, n unknown) | (if yes, give war or dates of service
s - (o) |9 v\ Almeda Anderson, 1815 Norwood, Indep.,Mo.
-——lzs- % — 18. CAUSE OF DEATH (Enter only ane cause per line for—wrrorrurayos INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: QINSET AND DEATH
12 |w 3 IMMEDIATE CAUSE (a) W—fd. WW"’ QJ
1 olc 3
(< . .
12 [~ [a] Conditions, if any, DUE TW
£ ) v "7, whicth gave rise to
Iz practil wab /%'&OV( v de
- — statine the under-
13 { "“éa - Iyinggcause tast. DUE TO >
———% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEM but not relasted to ths terminal PART 111, decessed was  female was
.9. disease cendition given in PART 1 (a) thcre a pregnancy in last 90 days.
)
5 § - A |D Yes | O No I I Unknown
g é 19. WAS AUTOPSY 20a. ACCE)ENT SUICDIDE HDMDECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERF ?
g 5 Ve P No O
o <
20c. TIME OF Hour Month, Day, Year
4 § 2 INJURY  am.
x 9 g m-
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY {8.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bldg., etc.)
b4 . NOT WHILE AT WORK []
U e Q o -7d-& 2 7-39 - & M eon PR Tl T
s o = g 21. | attended the deceased frol — . 1o and last saw . alive o
| ; a Death occurred at .5 rd 5 ) /‘%{ on the date stated sbove, and to the best of my knowledge, from the causes stated.
m -
g i 8 R 5 272 SIGHAT res or fit 22b. ADDRESS W |22c. DATE SIGNED
5 378 |Gt -7/~
Elf® = M Sato 19-7/-<2
« | T232. BURIAL, CREMATICN, | 23b. DATE 73c. NAME OF CEMETERY OR GREMATORY . 23d. LOCATION (City, Town, of county) (State)
d (] REMOVAL (Specify)
z T BURIAL . 8-1-62 MT. MORIAH CEMETERY KANSAS CITY, MISSOURI
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG|STRAR'S SIGNAT?E ‘
i >
= % | GEO.C.CARSON & SONS, INDEPENDENCE, Mo, | & .~ / & 3 é% . &m
L3
{Licensed Embalmer’'s Statement on Reverse Side} /




STATEMENT BY LICENSED EMBALMER

-

| hereby certfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. Licensed Embalmer No. - 0

P. O. Address

+  Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license), |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above. : |

%‘. -




